CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

' 1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. e
s
3 CANDIDATE/ MS / MRS / MR FIRST Ml
OFFICEHOLDER Mr. Michael A OFFICEUSE ONLY
NAME -
NICKNAME LAST SUFFIX Date Received
Mike Guevara
4 CANDIDATE/ ADDRESS / PO BOX: APT / SUITE # CITY; STATE, ZIP CODE
OFFICEHOLDER
MAILING 1322 Hunter Ace Way, Cedar Park, Texas 78613
ADDRESS
D Change of Address 8
Y 7=
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION f{./”y
SEQSEHOLDER (51 2) 904_001 O Date Hand-delivered or Date Postmarked
6 CAMPAIGN MS / MRS / MR FIRST Mi Receipt # Ameunt $
TREASURER Mr. Michael A
NAME Date Processed
NICKNAME LAST SUFFIX
Mike Guevara Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY, STATE, ZiP CODE
TREASURER same
ADDRESS

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
TREAS! (512) 904-0010
9 REPORT TYPE
D January 15 \@\wn day before election D Runoff D 15th day after campaign
treasurer appointment
(Officeholder Only)
D July 15 l:] 8th day before election D Exceeded $500 limit ,:] Final Report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year

COVERED L1619 328 0¢

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary D Runoff D Other
Description
05-,/ O«S’// \ (é mGeneral D Special

13  OFFICE SOUGHT (if known)

12 OFFICE OFFICE HELD (if any) )
Cao@ar P(Lr )L Ci1\—7 CO(A/\C."

Place 4

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx us Revised 9/8/2015



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME . 15 Filer ID (Ethics Commission Filers)
M\ iMe Grueua e
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME
[ ceneraL
COMMITTEE ADDRESS
[ JsPeciFic
COMMITTEE CAMPAIGN TREASURER NAME
]:] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED O
2. TOTAL POLITICAL CONTRIBUTIONS $ L /) U ik
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) L{ f—// g
) =
............. ~0
E&Pﬁt‘g'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ _ -
UNLESS ITEMIZED 9 O
- Y
4. TOTAL POLITICAL EXPENDITURES $ \ )O L,{ O 6 OL
SSFATS'CBEUTDN 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | g o C{ ¥ ?>§/
OF REPORTING PERIOD { D l’{ PR
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 2
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ( ™
N

18 AFFIDAVIT
4 | swear, or affirm, under penalty of perjury, that the accompanying report is
JENNIFER HOLIMAN MILLER true and correct and includes all information required to be reported by me

Notary 1D # 11989529 under Title 15, Election Code.

My Commission Expires ;
December 7, 2020 W fr’
. =4 T

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

s

Sworn to and subscribed before me, by the said H\ v \“Clk{ /‘1 d é”i-k elad O  this the __"~1

- s o
U\ ’.:‘) f; Vo , 20 R , to certify which, witness my hand and seal of office.

. [\ l'l A , & .
| : Ay U] . W o { - o p-
L/ \“ l’_’lr!rm--._\tl \l 1'. i Q{i«) \ G S,C ¢ \‘&C\. e n.."ul'_\ \.iLe? ;-._.!r"_'“\.*'_x_/‘ % &T‘C’  Digta ﬁ&—‘ o

Title of officer administering oath

"‘pay of

L s
\ D
LY TN

| Signatlite of officer administering oath Printed name of officer administering oath

\

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

M Ke Guevase

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1, E SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ ij 4 g
2. ﬁ SCHEDULE AZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 1 000
: )
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [] scHEDULEE: LOANS $
5. @ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS S 14 O.60
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. M SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ | 307 O.CJL
9. @ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ {) {#0.¢2
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
RETURNED TO FILER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1: ;L

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Mike 6) uevaso.
4 Date 5 [uﬂ name of contributor [Jout-of-state PAC (ID#: y 1 7 Amount of contribution ($)
: le Girimes :
3/2/1¢ | Lyle ﬂl.}oao‘oo
6 Contributor address; City, State; Zip Code

2307 Meay Leekd oy Cedor Pak, Tenes 796

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor [T} out-of-state PAC (ID#: )

3/%//? mamv Chuavam_,

Amount of contribution ($)

Hp0.00

Contributor address; City, State; Zip Code
rl 314 LOV‘& Cﬁ.nyaf\ Tfﬂ-."J C*aaf)Jthfﬁﬁ
15249
_ Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
| | R oqer Wilson %,
3 /g /Uy N, | 0O, 00
Contributor address; City; State; Zip Code
[§70y FimiA3 &5, Sones Diwin, [2yCs
NEL4sT
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date FSU" )iame of CO';;%WOF [ out-of-state PAC (ID#: ) Amount of contribution ($)
et Yarx ﬁ
3/22/13 | | | |000.00
Contributor address; City; State; Zip Code
502 W. Pa, k S%fee«ﬁ Cedor p@/k, | exas
") &l
Principal occupation / Job title (See instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tc.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule At: ;)

2 FILER NAME

M'i)(c . G\ UECV AsA

3 Filer ID (Ethics Commission Filers)

4 Date

3122/1y

& Full name of contributor

)/V\afl( Ayo#c

6 Contributor address;

(ol Litfe Elm

[} out-of-state PAC (ID#: )

City;

7/a\ &BDDJC—CQQ'/F)

7 Amount of contribution ($)

t 500

State;  Zip Code

ek,
[exss ] 3’613

8 Principal occupation / Job title (See Instructions)

g Employer {See Instructions)

Full name of contributor
K 0t7 BOV jo

Contributor address;

Date

3/2€/19

[ out-of-state PAC (iD#: )

City;

16714 SpoHed Casle Orive, Leander Teyas

Amount of contribution ($)

&1 00.00

State;  Zip Code

) &LAL-3000

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor

Kﬁ/(’,n Za ch:ZK

Date

3/28/18

{J out-of-state PAC (ID#: )

Contributor address; City; State; Zip Code
2013 Bupnic Blslxop mg)(,c,cjw’ /06’\/}(;
Texes 1%6i7

Amount of contribution ($)

§6 0.00

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Contributor address;

] out-of-state PAC (ID¥: )

City;

Amount of contribution ($)

State. Zip Code

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

Revised 9/8/2015

www.ethics.state.tx.us




NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS SCHEDULE A2

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A2

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

k(’ 6\6{8&/5([6\‘

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

§ Dpate 6 Full name of contributor (Jout-of-state PAC (ID#: )| 8 Amount of 9 In-kind contribution
L [ . Contribution $ description
- C G/ [¥"e ‘ < ,
SN | v 200000 Cersulbng
ontributor address; City; State; Zip 2 A
2307 Pay Lol Wiy, | Code Pork, Te nas peases
‘7 S’é’i ’S DCheck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See instructions) 11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/iaw firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor [ out-ot-state PAC (ID#: ) Amount of In-kind contribution
Contribution $ description
Contributor address; City; State; Zip Code
DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employerflaw firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHeEpUuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel in District

Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

Credit Card Paymert
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:[2 FILEMAME 3 Filer ID (Ethics Commission Filers)
! e 67 AV G/ O
4 Date 5 Payee name
3/[4/7? m? C}ﬂ@e/l Cﬁu»cwvw
6 Amount ($) 7 Payee address; City; State, Zip Code
g; . !311 {49\"\"}‘{/ ‘4‘(@ LA/& ) CC(—QW pQ/II(J TG*XU(S '7?6(3
[ 050.6X
{
8 (@) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF AA\/V J'\'JS t"\} g )(iOl"A S D Check if Austin, TX, officeholder living expense
EXPENDITURE :

g Complete QNLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City, State; Zip Code

50,00 | 450 Cypess Creck Roed, Codar Fark, Termas 7 §413

Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officehoider living expense
EXPENDITURE “ﬁ ces

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if trave! outside of Texas. Complete Schedule T
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



EXPENDITURES MADE BY CREDIT

CARD
SCHEDULE F4

The Instruction Guide explains how to

EXPENDITURE CATEGORIES FOR BOX 10(a)
Advertising Expense Evenl Expense L.oan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking ees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Foodd/Beverage Expense Polling Expense Travel In Districtq
Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel! Qut Of District
Candidate/Officeholder/Paolitical Committee Legal Services Salaries/MWages/Contract Labor Other (enter a category not listed above)

complete this form.

1 Total pages Schedule F4: 2 FILER NAME
ke ey &S

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

5 Date 6 Payee name

3/[4/( ' Df\/ + Ch eo-,p Sivqr\s

$( 050 62 | 13!

7
7 Amount ($) 8 Payee address; City; State; Zip Code

Bar!< R and Rowﬁjéaéa Vm%a)T€Mu Tg6d35

®  TYPE OF - 5
EXPENDITURE Political D Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE al J.« Dcheck if travel outside of Texas. Complete Schedule T.
OF Ver b €i?ﬁﬁv\5~
EXPENDITURE & ! '\\3 i DCheck if Austin, TX, officeholder living expense

1 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (3) Payee address; City;, State; Zip Code
TYPE OF »
EXPENDITURE [ ] Poitical [ ] Non-poitical
Category (See Categories listed at the top of this schedule) Description
PURPOSE DCheck if travel outside of Texas. Compiete Schedule T.
OF DCheck if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct Candidate / Officehoider name
expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.bcus

Revised 9/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking eas Office Cverhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In Districtq

Contributions/Donations Made By GifyAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

2 FILER NAME

mfk_e , G\L«e VoS foe

1 Total pages Schedule G:

3 Filer ID (Ethics Commission Filers)

5 Payee name

va")’CL\ng Sijﬁnﬁ

4 Date

31401y

& Amount ($) 7 Payee address; City; State;

&,090.62

‘Reimbursement from
political contributions

Zip Code

3>t Bar k. :Qoe/\c/& Q‘Da"ig[‘“‘jo V!)’)"&,_/ Texox DxeA<

intended
8 (a) Category (See Categories fisted at the top of this schedule) {b) Description
PUR(;-:O SE D Check if travel outside of Texas. Complete Schedule T,

EXPENDITURE

adVer J/iémj C:’%;L/oenéc_.

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
Hik/18 | Ciky of Cedor 1o, (
Amount ($) Payee adéress; City, State;, Zip Code
’) D, 0O L{ 5O C\;/ﬂrc‘}j C/tf/k ,{Gad’) CC,;)\.',’V/ po:,//gj T?’SJ-‘S r() S/él 3
Reimbursement from
2 political contributions
intended
Category (See Categories listed at the top of this schedule) {b) Description
PUR;;? SE DCheckh‘Lravel outside of Texas. Complete Schedule T.
EXPENDITURE #C € 5 DCheck if Austin, TX, officehoider living expense

Compilete ONLY if direct Candidate / Officehoider name

expenditure to benefit C/OH

Office sought Office held

Date Payee name

Amount (3) Payee address; City; State;

Reimbursement from
political contributions

Zip Code

intended
Category (See Categories listed at the top of this schedute) | {P) Description
PU?;? SE D Check if travei outside of Texas. Complete Schedule T.

EXPENDITURE

DCheck if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics. state.tx.us

Revised 9/8/2015



